The antiglobulin consumption test of Steffen (1954) has been adapted for the detection of Brucella antibodies in human serum. This screening method takes approximately two hours to complete and sera which give a negative result need no further investigations, whilst positive sera should be fully tested by the conventional Brucella serology technique.
Steffen (1954) 
Antihuman Globulin Titration
The Coombs reagent is titrated in 0 2 ml amounts in WHO trays using doubling dilutions. To each dilution is added 002 ml of the suspension of sensitized erythrocytes, and the tray is shaken to suspend the red cells evenly, then left for 30 minutes at room temperature. The cells are then resuspended and allowed to settle for a further 15 minutes and examined for agglutination.
The titre of the AHG is the highest dilution showing partial agglutination of the sensitized red cells.
Preliminary experiments have indicated that the optimal working strength of the AHG is 16 times stronger than the agglutinating titre (see Appendix).
TEST
In the first series of antihuman globulin consumption (AHGC) tests the patient's serum and the antigen suspension were diluted 1 in 5, and in the second series they were diluted 1 in 10.
To 0 5 ml of the serum dilution in a 50 mm x 9 mm round bottom tube is added 0 5 ml of the appropriate dilution of B. abortus antigen.
The tube is incubated for 15 minutes in a water bath at 370 and then centrifuged at 1400g for 15 minutes. The supernatant is poured off and drained by inverting the tube against filter paper. The deposit is resuspended in 1 ml of diluent using a Vortex mixer. The methods for the standard agglutination (SA), mercaptoethanol agglutination (ME), complementfixation (CF), and antihuman globulin (Coombs) tests have been described elsewhere (Farrell, Hinchliffe, and Robertson, 1974 (Farrell et al, 1974) . In the first series of tests the AHGC was positive with all sera, containing either ME-resistant agglutinins or CF antibodies. In the second series although the sensitivity of the test was reduced only one serum containing ME-resistant agglutinins (1:20) and one serum containing CF antibodies (1:20) were AHGC-negative.
Antihuman globulin is very sensitive to traces of human serum and should the Coombs reagent be neutralized by contamination with human serum the AHGC would be positive and the specimen further investigated. In contrast, should a similar circumstance affect the conventional Coombs test the result would be a negative reading To reduce the probability of false positives the antigen washing routine should be strictly observed With regard to false-negative results, table I shows that nine of the 26 sera in the second series which had a SA titre of 1:40 -1:160 gave negative AHGC results; all were CF < 1: 20, AHG test negative, and, with one exception, ME < 1:20. P. M. Hinchliffe, L. Robertson, and L. D. Farrell Of the 26 sera which had a SA titre of 1:20, 21 were AHGC-negative; all other serological tests were negative, except in one case where the CF test had a titre of 1:20.
It was found that most sera which had a SA titre >1:160 showed obvious agglutination on being resuspended after the first centrifugation. Hall and Manion (1953) have shown that a proportion of sera with incomplete agglutinins detectable by the Coombs test will also agglutinate on centrifugation. One of the specimens in the second series had the following titres: Coombs 1: 160, SA < 1: 20, ME < 1:20, CF 1:20. This specimen did not agglutinate when centrifuged, but the AHGC test was positive.
Many of the specimens used in the present investigations showed a prozone in the SA test, one of them having a marked prozone to a dilution of 1 in 80. The AHGC was positive and appears to be a reliable test for the screening of such specimens.
Appendix
The following procedures were designed to determine the optimum concentration of reagents and conditions of reaction.
INDICATOR SYSTEM Doubling dilutions of AHG were allowed to react with various concentrations of sensitized cells at room temperature (Table LII) .
One drop from a 50 dropper of sensitized cells diluted 1: 2 gave the clearest haemagglutination pattern.
The test was also carried out at 370 with no difference in results.
The titre was taken as 1:2400. The optimum working dilution would be 16 times greater, or 1:150. 
